The CT features of abdominal tuberculosis in children.
The last decade has seen a resurgence in the incidence and clinical presentation of tuberculosis (TB). Little data exist in the paediatric age group regarding abdominal tuberculosis (ATB) and limited reports of its CT features have been published. To elucidate the CT features of ATB in children. The medical records of 22 patients with ATB were reviewed. Data were extracted regarding the methods of diagnosis and HIV status. The plain chest films were examined and the CT scans were assessed for adenopathy, solid organ involvement, ascites, bowel wall and omental thickening and inflammatory masses. Ten patients had biopsy-proven ATB, 11 had extra-abdominal TB with clinical suspicion of ATB and 1 had a positive trial of therapy. Five patients were tested for HIV and one tested positive. Thirteen patients had abnormal chest radiographs. The commonest CT finding was lymphadenopathy ( n=17), followed by solid organ involvement ( n=12), ascites ( n=5), bowel wall thickening ( n=5), inflammatory masses ( n=2) and omental thickening ( n=1). The clinical features of ATB are protean. This usually results in a delay in diagnosis and impacts negatively on patient morbidity and mortality. On CT, the constellation of findings is highly suggestive of the diagnosis of ATB and, used in conjunction with clinical and laboratory data, should narrow the differential considerably. Unique findings include histologically proven active TB in calcified lymph nodes and a pancreatic TB granuloma.